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Department of the Treazury
Intarmal Ravenua Service

General Information
1 Name of organizaticn Employer identitication nurﬂg_er

CITVWZENS FoR LARRY 3STonE AssEsSiR 119% T7 054 F5HS
2 Mailing address (P.O. Box or number, street, and room or suite numbser}
1312 REDFERD AVENUE
City or town, stata, and ZIP coda
SUNNYVALE (A 94u§T]
3 E-mall address of organization
A& PreAY oul Aw. (oM

4a Name of custodian of records 4h Custodian's addreas
13723 BEDFCRD AVENUL  Suumy VALE o4 G404 7.
LAQQ\i $T0NEI ---------- RE HEERAL AR E E R \I ------ 1
ba Name of contact person 5b Contact person's address
J3732 _BEDTLRD AVENME SuaNpvALE, (h 79087
LAR R\f STeNE

6 Business eddress of organization (if different from mailing addrese shown above). Number, street, and room or suite numbar

City or town, state, and ZIP code

Y0 Purpose

7 Describe the purpose of the crganization

Part 1l List of All Related Entities (see instructions}
Ba Name of related entity 8b Relatlonship 8c Address
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For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 -2000) v
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EZXI  List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name

8b Title

B¢ Address

LMR\, STeNE CANDIDATE

!

/:: is true, corr

t, and complet

mmties of perjury, | declare that 1he organization named in Part | ia to be treated aa an organization describad In section 527 of the Internal
evenue Code, and that | have examined thls notice, including accompanying schedules and stalements, and 1o the best of my knowladge and belief,
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Slgn /Sénatura of autharized officlal

Here

Date
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